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STATEMENT OF DESIGNATION OF COUNSEL

‘Please use one formfor each respondent

MUR__5335

NAME OF COUNSEL: Richard L. - Robinsona

FIRM: GRAYDON HEAD & RITCHEY LLP

ADDRESS: 2500 Chamber Center Drive; Suite 300

P.0. Box 17070

Ft. Mitchell, KY 41Q17

TELEPHONE:(_859)_ 578-2422

FAX:( 859 ) 525-0214

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission and to act'on my behalf before the Commission.
JODY GREEN, TREASURER

' Print Name
12/ /02 By: \.‘ Z %’ , __Treasurer
Date S@nature Title

RESPONDENT'S NAME: Geoff Davis 2002, Jody Green, Treasurer

ADDRESS: P.O. Box 171§2

Ft. Mitchell, KY 41017

TELEPHONE: HOME(___~_ )

BUSINESS(859 _)_630-3180 .




